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STATE OF SOUTH CAROLINA

(Caption of Case)
Bxample: Application for a Class C Charter Certifieate from

John Doe dba Dos's Limp
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BEFOI_ TH_
PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET _0/] J._NUMBER: _ -

If thls is your first limp filing an application with the PSC, you will not
have a Dovket Number. The Cemmissio)_ will assign pap to you, If you

h_vo filed with the Commission b0forc, a Decker Number was assigned

and should be entered above,

(Please _ps or prhtt)
Submitted by: _Sr_ _t,//I Tdophone:

Address: "7/)J' LJ ffl#/"_J,'_/'_. IT,i-- Irax:

F/OF¢I_F_j _C ,_"_ / Other:

Email:

,4 V. ¢d-7¢

• .... J , ,

NOTE: The cover sheet and nformalton co,darned herein no|thor replaces nor supplcme_ts the filing and servtee of pleadings ol other pope

us required by law. This form is required for use hy the public Servic_ Coromissien of South Carolina for the purpose of do_ketlng and.must

be filled out completely. ,. I

I NATURE OF ACTION (Check all (hat apply) I
I I

CLKFIK'S0 ::FtGK

[] Request for Nano Change on Cortffleate

[] Request m Amend Scope of Autho6ty

[] F.equest to Amend Tariff (rate increase, etc.)

[] Request to Amend Passenger Limit

[] Exhibit

[] Late-Filed Bxhthit

[] Letter

[] Proposed Order

[] Publisher's Affidavit

[] R_servatior_ Letter

[] R_sponse

[] Rot_rnto Petition

[] Other:

[] Applioation - Class A/A Restricted

_pplioatioa - Class C Taxi

[] Application - Class C Charter

[] Application - Class C Charter Bus

[] Application- Class CNon-Emergeney

[] Appliaation - Class C Sa'eteher Van

[] Application - Class E Household Goods

[] Applioatior_ - Class E Hazardous Waste

[] Application

[] Request for Extension Is Comply with Order

Request for Order Granting Authority to Obta'n a Certificate
[] of Pub lie Convenience and Necessity to be Rescinded

[] Request for Cancellation of Certificate

[] Request for Suspension

[] Request for Reinstatement

_[fyou have any questions about tiffs form, please contact the PUBLIC SERVICE COMMISSION at 803-896-510_
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR

OPERATION OF MOTOR VEHICLE CARRIER

,Jrs_, __2-gd'-I'
14AI/g0 ?o7!

CLASS C - TAXI

Apphcatton is hereby made for a Cemfieatc of Pubhc Convemenee and Necessity, in accordance with the promsmn

of S,C. Code Ann. § 58-23-10, et seq, (1976), and amendments thereto.

1, Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without tr_o atone,)

,,

Street A_tdr_ss of Applicant

'MailingAddress of Applicant if diff, ront from street address

¢'7
Phone FaX

EmallAddross

2, If hmorporated, it copy of Articles of Incorporation must be attached, (If incorporated outside of SC, attach SC

Secretory of State "Foreiga Corporation" Ce_ficate.)

3, Seleo/_ntity Type: (Cheek one)
[_ Individual Owner/Sole Proprietorship

[2] Partnership - List names and address of all person having an interest in the business.

[] Corporatioz - List names and addresses of two prlneipal officers.
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Applicant is financially able to funfish the services as specified in tlfis application and submits the fcllowlng

8tatemont of asse_s aria llaDlt I_s,

BALANCE SHEET

Assets:

Balm_c_ at Time Application is Filed:
Month "fW_fd_/-_ Year _I /

Cash

Receivables

Real Estate

Buiidlngs and Equipment (Net)

Motor Velficles (Net)

Garage Equipment (Net),

Machinery and Tools (Net)

Supplies on Hand

Prepalds and Other Assets

Total Assets

Liabilities and Equity_:

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salm'ies and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity

3 _'oo ,00

_5"o0 .00
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PROPOSED RATES AND CHARGES FOR SERVICE

, ,, , , ,, ,, , ,,,

• • b
Maximum ProDoseA Raivs and Charges for Serwcc aro as follows.

Counties to b_ Served:

[Maximul_N_z_ber of Pass_nB¢_'S
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MAKE yEAR& MODEL

DESCRIPTION OF EQUIPMENT

WEIGHT SEATING

VIN# EMPTY CAPACITY
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INSURANCE QUOTE

This form MUST Bib COMPLETED AND SIGNED by an AUTHORIZED INSURANCE COMPANY REPRESENTAT_

The hlsuraalee quote must be complete, lstmg current insurance premtmns. At rim discretion oftho Comanss_on, _ copy of currest

insurance policies may be required, Do not provide a copy of hlsuraneo policies unless requested.

¢ • , ¢ iThe following mstuanee quote Is for.

_"vGtV-gr Name of Motor Carrier

Address of Motor Carrier

_mium: Limits Ouoted: (See Below)

Liability Insm'anee $ _ ,09
Limits _/JO / .L3--

The above quoted premium is for a term of ----4- L- months.

Minimum Limits - Intrastate Only:

1-7 Passengers

8-t5 Passengers

$ 25,000150,000/25,000

$ 25,000/100,000t25,000

,_ _/ZlC,'t/
- Nanie'oflnsurmwe Company

' Home Office Address of Comparly

• e
I am fanfiliar with the Commission's R:fles and Regulmions relating to insurance leqtarements, and the above quot

meets the mtmmltm msmanee lnntts presoubed. The hlsurance eompauy making this quote _s authorized by the

South Carolina Depal_lent of Insnranoe to do bush:ess ha South Carolina,

S-2P.-I ;
Date

_.¢_.x..._ _d._caw ",._ . , .
_uthoriz_ Insurance Company Representative s S_gnature

If you wish to self.lnsttro your motor vehicles for liability and property damage, you must comply with S.C. Code
AmL Sections 56-9-60 and 58-23-910. For more information, contact Violde Coker with the Department of Motor

Vehicles at (803) 896-8457.

If you wish to apply as a solf-h_sured fox' worker's compensation coverage h: South Carolina you may do so with
the South Carolina WorkeYs Compensation Commission (WCC) provided that you will be able to: 1) post a surety

bond or letter-of-credit with. the WCC for e_minimum of $500,000, 2) agree to pay a yearly se!f-insm'anee tax, and

3) agree to pay ml ammal assessment to the South Carolina Second h:jury Fund. For moee hfformation, contact the

WCC Self-Insurance Division at (803) 737-5712 or on the web at www.wco.state.se.us/self-insuranee.
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.Exhibit FWA

"_ l_Pv _ /_dM//fNatx_.e of Applioant

1. Are there oul_ently any " ^"-_ fit A lieant?outstmtdingjudgments aga.,_ e pp

0 Yes Ill No

If Yes, indicate nature of judgement(s) agahlst applicant,

2, Is Applicant f_niliar with all statutes end l'egulatioat% ir_eluding safety regulattolls and governing for-klre motor

carrier operations in South South Carolina, and does Applicant agree to operate in eompli_mce with these

statutes and regulations?

_' Yes 0 No

3, Is Applicant aware of the Cormmsmon s insurance leqtttroments and the msvaanee prermtun costs associated

therewith?

_D Yes O No
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w i • I

Exhib_l_tlons

1. Applicant understands tllat all drivers must be a minJm3_ of 18 years of age.

@e Yes 0 No

2. Applicant understands that a certified copy of the driver's three (3) year driving record issued by the SC DMV
and such record fi'om the DMV of the state m which the dr_ver m oi has been dolmolled for auoh pertod must

g • • . I •

be mmntamed m the Apphcant s business office.

Yes 0 No

i h • • th3. Applicant understands that a erunma[ hlsto17 b_kgrolmd cheek flora e state where the driver currently lives
* ¢ • i i d

must be maintained m the Apphoant s business office.

_r Yes 0 NO

4. Applicant understands that all drivers operating a vehicle under a Class C Taxi Certificate must haw in

their possession when operating a charter veluele, a vahd dnver s license issued by the SC DMY or the current

state of residence of the driver.

_1_ Yes 0 No

5: Applieant understands that all Class C Taxi Certificate holders are prohibited fi'om employh_g or leasing
vehicles to drivers who am registered, or reqtfired to be registered, as sex offenders with the South Carolina

State Law Enforcement Division or any national registry of sex offenders.

_l_Yes 0 No
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

POST OFFICEDRAWI_R 11649

COLUMBIA, SOIJTH CAROLINA 29211

Applicant is familiar wifla the provision of S.C. Code Ann. §58-23-I0, et se.<l.(1976), and amandments thereto,

and R.103-100 through R.103-241 of the Commissioffs Rules and Regulations for Motor Carders (VoL26, S.C.

Code Ann., 1976), and R.38-400 through 38-503 of the Department of Publio Safety's Rules and Regulations for

Motor Cmxiors (Vol.23A, S,C. Code Ann.,1976) and mnendments thereto, and hereby promises compliance

therewith.

STATE OF SOUTH CAROLINA )

COUNTY OF F[ O (d_'_ L.A--- ))
;1S),4A, (_. a, tA¢

'_- " _ppli_ant'_ Signalalre

I, Name of AppHearxt's ReprAdbhtafiV0 '

v Applioati/

, _ • , • • • , r

the Apphoant for the Certificate ofPublIo Converaenee aud Necessity as set forth in the foregoing, swear o
affirm that all statements contained in the above application are trueand correct.

1 s

W o¢_. • .

SWORN TO BEFORE ME ,,tl...I,..,,
. vt_ t ," AND ,_ ",,,,

Thin "Z. }v _ dayof /_tq'v"c_ -,-- , 20 / I .._.g._ ......... 0,.,',,

co._is.io, Ew_. U<lF- z o I _ ",,_d;':............;'_.,>_;-'¢
"..;;'Z,c t._.."

#ltlllllll_%'_
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